MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL.P'A:!B
/7 Primary

Registration District No.

~62-037252

STATE FILE NUMBER

(Licensed Embalmar's Statement on Reverse Side)

DO NOT WRITE AMENDED
ON THIS $TUB
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
VS 300 a ». COUNTY St. Louls e STAYE Missouri b. COUNTY 5¢. Louils admission)
-
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C‘STRY Inside Limits
) = TOWN a1 avton D.0.A. own  Ferguson, Missouri Ya Xl No )
1‘7’0 fa) $ < €. FULL NAME QF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— ] | HOSPITAL OR ADDRESS )
5 ‘-{ o 0‘},1{, g INSTITUTION st Louis County Hospital Yes - No ] 155 Adele Ave. Yes [1 Ne R
3 3. ITIAME OF DECEASED First Middle Last T4 DékFTE Month Day Ygr
{Type or print) Nebraaka ml Weabbd DEATH QOctober 3 19 2
4 o 5. SEX 4. COLOR OR RACE 7. MarriedX]  Nover Morried (1 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] Divorced [J L}I 22/2}.} 38 Yrs. Months | Days Hours I Min,
———L— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& £ dunngfoenaof working life, aven if retired) TirBB Bandana. Kentuc'ky U. S' A.
7 ] ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Oscar Webbd Birdie Jones Kligabeth Gatherir}e Schmitt
8 4 n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_enciar serely mA - 17, INFORMANT Address
9322 N (Yes, roger o™ | (1 vou gy £ doron of rervie Elizabeth C. Webb - Ferguson, Mo.
——-——'& % b= 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 - Z ART |. DEATH WAS CAUSED BY: .. ONSET AND DEATH
b o z IMMEDIATE CAUSE 0} _ Agphyxia
11 [} o Lol
O la
Q - ! .
126y & | a Conditions, Hany,] DueTO®)__ASpilration of Gastric Contents
e 17 G which gave rise 1o
Iz St e andar ,
13 == Iying® cavte » last. pieto@  Alcoholism
% 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, if deceased was female was
o disenss condition given in PART | (a} there a pregnancy in last 90 days.
g 5 I [ Yes I O No I O Unknown
g é 19, WAS AUTOF'?SY [ 20a. AccchNr SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
[ PERFORMED . . .
S S YES@ No[OJ Aspiration of gastric contents
=3 & | o< TmMEOF W Month, Day, Year
g g g NIUR our
x 9Q 2 : 19/3/62
Z -] . INIOR C Z0e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J _farm, factory, street, office bldg., atc.) . .
S | o NoT wHILE ATwORKY | kitchen of home Ferguson  St. Louis Missonri.
(17 < her .
5 o [ lél-‘-l 21. | attended the d d from te. and last saw o alive on
" ; S Death occurred  at DOA at B:57 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(77 —
g E 8 5 72, SIGNAT [Degres gr title 22b. ADDRESS Ilz . DATE SIGNED
b . .
> 1|5 = / Coroner| Clayton, Missouri 0/9/62
; 23a, BURIAL, cn(gM A 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
o a REMOVAL (Speci
z = Burial 10/5462 National Cemetery St. Louls County Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 REGI Ak'%NA URE W
(17
= x |White—Mullen Mortuary  Ferguson, Mo, /0 - 1/ é o’ . -




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of“this certificate was embaimed by me,

or by ' Student Embalrner No.

working under my personal supervision. E‘W
Student Slgned

Signsture of Student Embalmer

. Licensed Embal No,g ?6'/
P. Q. Address‘% M 3)\3’)92’@
AN

Nofe: The above MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A
. + If this body is not-embalmed, fact should be so stated. above, . . -




